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•  Pandemics	have	a	profound	

psychological	impact	on	
healthcare	workers	and	lead	
to	an	increased	burden	of	
depression,	anxiety,	and	Post-
Trauma0c	Stress	Disorder.1	

		
•  Prior	studies	have	shown	that	

debriefing	decreases	
professional	burnout,	
increases	morale	and	
resilience,	and	improves	
clinical	outcomes.2-4	

	
•  Kings	County	Hospital	and	

University	Hospital	of	
Brooklyn	experienced	a	
massive	surge	of	COVID-19	
cases	resul0ng	in	an	
unprecedented	number	of	
deaths.		

	
•  Our	goal	was	to	educate	and	

empower	our	team	using	the	
PEARLS	debriefing	framework.	

	
•  This	is	a	descrip0ve	study	on	

the	effect	of	PEARLS	training	
on	debriefing	frequency	and	
comfort	in	residents.	We	also	
iden0fied	perceived	barriers	
to	debriefing	and	tried	to	
combat	these	during	training.	

	

•  A	pre-post	interven0on	design	
was	used	to	evaluate	efficacy	
of	hot	debriefing	training	
curriculum.	

•  98	emergency	medicine	
residents	at	our	academic	
ins0tu0on	par0cipated.	

•  A	survey	was	administered	
that	assessed	current	
debriefing	frequency,	comfort,	
and	barriers.		

•  The	PEARLS	post-event	hot	
debriefing	tool5	was	used	
because	of	the	emphasis	on	
the	psychological	well-being	
and	self-reflec0ve	assessment.	

•  We	conducted	three	separate	
training	sessions	on	debriefing	
for	physicians.		
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•  41	residents	completed	the	pre-survey	and	46	
residents	completed	the	post-survey.	

•  Mann-Whitney	U	2-tailed	test	with	alpha	set	at	0.05	
was	used	to	analyze	the	data.	

•  There	was	a	trend	towards	increased	frequency	and	
comfort	with	debriefing	aier	the	educa0onal	sessions.		

•  The	top	three	barriers	to	debriefing	remain	
unchanged:	0me,	gathering,	and	comfort	with	
debriefing.	

•  Our	educa0onal	sessions	
sparked	an	interested	in	
debriefing	at	our	academic	
ins0tu0ons	and	there	was	a	
trend	towards	increased	
frequency	of	debriefing	and	
comfort	with	debriefing.		

•  Senior	residents	and	
ajending	physicians	at	our	
ins0tu0ons	are	most	likely	
to	lead	debriefings.	

•  Further	work	can	be	
directed	towards	addressing	
top	barriers	to	debriefing:	
0me,	gathering,	and	
comfort	with	debriefing.	

	


